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Patricia G. Neldner October 17, 2001
1912 Spoonbill St.
Jacksonville, Florida 32224

Dear Sirs:

[ am writing this letter concerning the Neldner Fund and being-late with the Corporation - -

filing. My husband, David, was the president and passed away last year. I am taking
care of the fund with my brother-in-law who lives in Georgia. I did not receive the
package to file, and didn’t know I had to. When receiving this letter I learned what I had
to do. I am sorry for the lateness and hope you will re-instate the Neldner Fund as it does
a lot of good for many people in the community and the state of Florida. I understand
that I must send $150.00 which is enclosed, and if T do not please send it back to me.

1 appreciate your help as I am new at this and still learning.

Sincerely,

Patricia G. Neldner
VP- Neldner Fund
904-221-3933




